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Background:  Acute rheumatic fever is largely absent in the United States (US), but is common in developing nations. Large cities often have large 
numbers of residents who have emigrated from regions with high rates of rheumatic fever (high risk immigrants [HRI]), but the impact of immigration 
on rheumatic valvular heart disease (RVHD) incidence in the US is unknown.
Methods:  To gather information for our region, New York City (NYC), we studied records (n = 29,279,187 cases) from New York’s Statewide 
Planning and Research Cooperative System (SPARCS) inpatient database from 1983-2007 (25 years). ICD-9 codes (principal or secondary diagnosis) 
were used to identify all RVHD cases (mitral, aortic, pulmonic and/or tricuspid) in NYC during the study interval. Gender, age and zip code (ZIP) of 
residence were evaluated to characterize the population. US Census 2000 data were used to determine the number of foreign-born and nationality 
distributions for each of 175 NYC ZIP. Temporal trends in RVHD incidence in NYC and the relation of numbers of HRI and RVHD cases within ZIP were 
evaluated by linear regression. The relation of country of origin to RVHD incidence was analyzed by logistic regression, with and without adjustment 
for variations in total ZIP population density.
Results:  We identified 70,947 hospitalized cases of RVHD in NYC during the 25-year period. RVHD incidence more than doubled from 1,955 cases 
in 1983 to 4,328 in 2007 (p<.001). The number of RVHD cases increased linearly with the number of HRI in ZIP (p<.001) - a pattern found for each 
of the five NYC boroughs and for NYC as a whole. HRI from Russia showed the strongest association with RVHD incidence (Odds Ratio = 1.4, p<.001), 
followed by those from South Central Asia (including India, Pakistan, Bangladesh) and China (Odds Ratio = 1.2 each, p<.05); these patterns were 
even more pronounced with adjustment for total population density.
Conclusions:  The incidence of RVHD hospitalizations in NYC has risen since the early 1980s. As the number of immigrants from HRI regions 
increases, the incidence of RVHD can be expected to continue to rise. Our findings suggest the need for intensive planning to deal with this growing 
public health problem.
